Context-Information about the relationship between family disagreement and donation decisions may facilitate development of strategies to help families resolve conflict and possibly increase donation consent rates. Objective-To assess how family interactions influence next-of-kin decisions about organ donation. Design-Semistructured survey. Setting and Participants-Next of kin of potential donors (147 donors, 138 nondonors) from 1 organ procurement organization participated in a semistructured telephone interview, answering questions about the presence and influence of others during decision making related to organ donation. Results-When others were actively involved in the donation decision (68%), disagreement about the donation decision occurred in 32% of cases. Compared with families initially in agreement, families not in agreement were less likely to donate (P < .001), took longer to make a decision (P < .001), and were less likely to make the same decision now (P < .001). Family disagreement was significantly associated with having more family members involved in the discussion, characteristics of the deceased (younger age, not married, nonwhite race, fewer days in the hospital, trauma-related death), next-of-kin characteristics (less education, less favorable organ donation beliefs), not knowing the deceased's donation intentions, less satisfaction with the health care team, and perceptions of a less compassionate donation requester. Conclusions-Family disagreement occurred in one-third of donation approaches when other family members were present. Such disagreement is most likely to contribute to donation refusal when the deceased's donation intentions are unknown. Recognizing and assessing the nature of family disagreement may increase donation consent.
amily members play a critical role in the organ donation process. When the deceased's donation intentions are documented, family members can confirm this intention and ensure that their loved one's wishes are carried out. Under these circumstances, organ procurement organizations (OPOs) are not obligated to formally request consent from next of kin because the OPO is legally authorized to carry out the intentions of the deceased. However, all OPOs engage the family in an active discussion of the deceased's documented intentions and solicit the family's acceptance and willingness to provide a past medical/social history. In most instances, family members make a donation decision that is consistent with the deceased's stated or documented intention. [1] [2] [3] [4] [5] [6] However, it is common for individuals to not have discussed their organ donation intentions with others. 7, 8 When the deceased's donation intentions are not known or documented, OPOs rely exclusively on the family (or legal next of kin) to make an informed choice about organ donation on behalf of the deceased. Research has shown that these decisions are influenced by a number of personal and contextual factors and are often more difficult for families. 1, 5 Not knowing the deceased's donation wishes is what most often leads to donation refusal. 5 Consequently, public education efforts have stressed the importance of making a personal decision about organ donation and then sharing this decision with family members.
Whether or not the deceased's donation intentions are known, family members may have different attitudes and beliefs about organ donation. Although OPO coordinators seek the donation decision from the legal next of kin, the donation attitudes and beliefs of other family members and friends may be very influential in the decision-making process. Indeed, we previously reported that organ donation is less likely when there is family conflict or when family members are not in complete agreement about the donation decision. 5 The purpose of this study was to examine how family interactions at the time of the donation request influence organ donation decisions. Information about the relationship between family disagreement and donation decisions may facilitate the development of strategies to help families resolve conflict and possibly increase donation consent rates. Data reported herein are part of a larger study that examined multivariate predictors of organ donation decisions among next of kin.
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Methods
Recruitment Procedures
During a 4-year period, all legal next of kin who were approached by coordinators from one OPO in the southeastern United States were informed about the study. Specifically, after the donation decision, an OPO coordinator told the next of kin about the study and then gave them a laminated study information card, along with other informational handouts that are typically given to next of kin at this time. Next of kin who were interested in the study called a toll-free telephone number and spoke to a research assistant about the study purpose, its requirements, and time demands. Verbal consent was obtained and a semistructured telephone interview was conducted at a time that was convenient for the participant.
Study Sample
We distributed 456 study information cards, which represented 67% of those approached by the OPO during the study period. Three hundred twelve (68%) next of kin made telephone inquiries and 285 (147 donors, 138 nondonors) completed the interview. Study participants were paid $75.
We attempted to complete interviews near the time of the donation decision, while being respectful of the trauma experienced by grieving family members. This timing of the interviews was intended to limit the degree to which interview responses would be influenced by memory and decision-justification processes over time. Most (76%) of the next of kin were interviewed within 4 weeks of the donation decision.
Data Collection and Measurement
All data were gathered via semistructured telephone interviews (mean duration, 42.3 minutes), which were conducted by research assistants who received extensive training in crisis management, grief and bereavement, organ donation request processes, and the protection of human research participants. Interview items represented 5 conceptual domains: characteristics of the deceased, next-of-kin characteristics, requestor characteristics, communication processes, and satisfaction with the health care team. Those domains were based on previous research, theoretical considerations, recommendations of our advisory panel, and our own pilot work. [1] [2] [3] 9 Pertinent to this study, we asked participants whether and how many family members or others were present when organ donation was first mentioned, whether anyone else was involved in making the organ donation decision, whether family members had any disagreement about organ donation, and how any disagreement among family members was resolved. All study procedures were approved by the University of Florida's institutional review board.
Statistical Analysis
Basic summary statistics were calculated for the questions pertaining to family member involvement. Univariate relationships were examined between these interview questions and the final donation decision, whether the next of kin would make the same donation decision again now, sociodemographic characteristics of the deceased, next-of-kin characteristics, and other contextual variables. We used t tests for continuous variables, χ 2 test for variables with 3 or more categories, and Fisher exact test for variables with 2 categories. Next, a logistic regression analysis was conducted to examine multivariate predictors of family disagreement. All data were analyzed by using the Statistical Package for the Social Sciences database (SPSS, Version 11, Chicago Illinois).
Results
Characteristics of the Sample
Deceased patients had a mean (SD) age of 46.1 (16.3) years, 56% were male, 78% were white, 44% were married, 35% had at least some college education, and 59% were employed at the time of death. Mean (SD) length of stay in the hospital before death was 6.5 (11.5) days. Forty percent (n = 114) of the deaths were trauma-related. Next of kin had a mean (SD) age of 49.3 (13.2) years, and they were predominantly female (80%), white (78%), married (55%), employed (59%), and had a high school education or more (77%). Slightly more than half (52%) were registered organ donors. Next-of-kin relationship to the deceased was as follows: spouse (36%), parent (26%), adult child (21%), sibling (10%), and other (7%).
Presence and Involvement of Others in Donation Decision Making
In most instances (73%, n = 209), someone was with the next of kin when first approached about organ donation. In 99% of these cases, another family member (immediate or extended) was present, and in 40% a nonrelative was present. A mean (SD) of 2.8 (3.0) family members and 0.9 (1.8) nonrelatives were with the next of kin at this time.
In 193 cases (68%), next of kin actively discussed the donation decision with others. Disagreement about the donation decision emerged in nearly one-third of these cases (32%, n = 61). Disagreement was resolved by discussing it until everyone agreed on a decision (31%, n = 19), the legal next of kin asserting final authority (25%, n = 15), following another family member's strong opinion (25%, n = 15), majority vote (10%, n = 6), next of kin abdicating the decision to another family member (5%, n = 3), or following the deceased's wishes (5%, n = 3).
Family Agreement/Disagreement and Donation Decision Making
As noted in Table 1 , when family members disagreed about the donation decision, next of kin were less likely to consent to donation (P < .001), were less likely to say that they would make the same decision now (P < .001), took longer to make a donation decision (P < .001), and were less likely to feel that they were given enough time to make a decision (P < .001). When family members disagreed, donation consent was obtained only 26% of the time (vs 62% when family members were in agreement).
Family Agreement/Disagreement, Sociodemographic Characteristics, and Contextual Factors
As Table 2 shows, family disagreement was more likely when more family members were involved in the discussion (P = .02), the deceased was younger (P =.003), not married (P=.03), and nonwhite (P=.01). Fewer days in the hospital (P < .001), trauma-related death (P = .002), and not knowing the deceased's donation intentions (P<.001) were associated with more family disagreement. Family disagreement was also associated with several next-of-kin variables, including less satisfaction with the health care team (P < .001), lower education (P = .008), and less favorable beliefs about organ donation (P < .001). Finally, disagreement was more likely when someone other than a family member first mentioned donation (P = .02) and when the person making the formal donation request was seen as less compassionate (P = .02).
Multivariate Predictors of Family Disagreement
Logistic regression analysis was used to examine the relative contributions of the deceased's characteristics, the next of kin's sociodemographic characteristics, and contextual factors in predicting family disagreement. Only those variables that had been shown to be statistically associated with family agreement/disagreement in the univariate analyses were included in the analysis. As noted in Table 3 , the total model is statistically significant. The presence of more family members, not knowing the deceased's donation wishes, and less satisfaction with the health care team were all significant predictors of family disagreement.
Discussion
The legal next of kin of a dying or deceased person are generally not alone when the option of organ donation is presented to them. Although some legal next of kin make a unilateral donation decision, we found that it is more common for them to seek consultation with others. Indeed, the tragic loss of a loved one elicits both instrumental and emotional support from family members, relatives, friends, and significant others. Whether present at the hospital or not, this support system is likely to be drawn into discussions about important matters requiring resolution, including decisions about donating the loved one's organs. The presence of this support system has important implications for OPO coordinators who may be communicating primarily with 1 grieving family member, who then is left to disseminate information to others who may not be accessible to the OPO professional or medical staff. Moreover, our data show that family disagreement is significantly more likely as the number of others involved in the discussion increases. Therefore, those making the donation request should tactfully ask the next of kin who will participate in the donation discussion and make themselves available to answer questions that arise.
Although we found agreement about the donation decision in most instances, 32% of our next-of-kin participants reported some family disagreement about the initial donation decision. As we reported previously, 5 family disagreement is important to recognize and assess in light of its strong association with the final donation decision. The donation consent rate in the context of unresolved family disagreement was only 34% in our study, versus 62% when the family agreed on the donation decision.
Family members resolve their disagreement in a variety of different ways, some of which may not be optimal in obtaining consent for donation. For example, in the 15 cases with family disagreement in which the next of kin asserted his or her own position, donation occurred in only 5 instances. Similarly, in the 15 cases in which the next of kin followed an assertive family member's opinion, donation occurred only once. In contrast, consent for donation was obtained in Collectively, these findings suggest that OPO professionals may benefit from training in how to assess family dynamics, how to modify the donation approach on the basis of these dynamics, and how to help families reach consensus in a manner that both attenuates family stress and increases the likelihood of organ donation. For instance, in our OPO, coordinators and donor family advocates are now trained to do an assessment of family dynamics before being introduced to the family. They ask members of the health care team (eg, nurses, physicians, social workers, pastoral care) specific questions about family dynamics, key decisionmakers regarding health care issues, history of previous disagreements around health care decisions and how these were resolved, and the nature of their interactions with the health care team generally. In some instances, disagreements about health care decisions represent long-standing conflict among family members; in other instances, they are simple philosophical or religious preferences that pertain specifically to the medical issue at hand. The nature of such conflict has important implications for how the OPO coordinator might approach the family with the option of organ donation.
On the basis of the information gathered, the OPO coordinator can make a determination regarding which family members will play the most active role in donation discussions, how to approach the discussion when the family/friend circle is large, what language might be most effective, and with whom primary eye contact should be made (ie, key decision makers). Customizing consent practices in this manner, based on family dynamics, may be important for donation to occur when some family disagreement is apparent.
Limitations
Findings from this study should be interpreted within the context of several methodological limitations that we have noted in past publications. These relative weaknesses include using a self-selected sample, 75% of the cases when, despite initial disagreement, family members discussed it until consensus was reached.
The likelihood of family disagreement appears to be highest when the deceased's donation wishes are unknown, when the next of kin is less satisfied with the deceased's health care team, and when more family members and friends are invited to weigh in on the donation decision. When the deceased's donation wishes are not known, ambiguity and conflict about what the deceased would have wanted are more likely and, consequently, the decision may be influenced more by the donation attitudes and beliefs of individual family members and a guess about what the deceased might have wanted. 10 These data highlight the need for additional research on factors that influence donation communication and specific interventions that encourage individuals to share donation intentions with others. 7, 8, [11] [12] [13] Sharing such decisions not only makes it more likely that one's intentions are carried out, but reduces the likelihood of family disagreement and conflict at the time of death.
Previous research has shown that organ donation decisions are influenced by the family's relationship with the medical staff and their overall satisfaction with the health care provided to the deceased family member. 1, 2, 5 Findings from the current study also suggest that dissatisfaction with the health care team is associated with more disagreement among family members about donation. Some family members may be less likely to consider donation-and may argue this point strongly in the context of donation discussions-when they perceive that the health care team did not provide adequate medical care to their loved one, did not communicate effectively with the family, or did not show respect for the family. In-hospital OPO coordinators may be particularly helpful in attenuating any negative perceptions held by family members and in separating these perceptions from the donation discussion as much as possible. recruiting participants from only 1 OPO, and a racially homogeneous sample. Of particular relevance to the current study, we simply asked next of kin whether there was disagreement about the donation decision, not about the extent or precise nature of the disagreement. Some of the disagreements most likely were very minor and brief. Some study participants told us about disagreements that were tense and uncomfortable for them, although we did not gather this type of information systematically.
